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rteoae lypo a plus sign (r) Inalda this box 



ID 



f»TCVSB/01 (10-00) 
Approved for use through 10/31/2002. OMB 0H51-O032 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1-63) 

D Declaration □ Declaration 

Submitted OR Submitted after Initial 
with I nitiaJ Filing (surcharge 
Piling (37 CFR 1.16(e)) _ 
^ required) 


Attorney Docket Number 


501012.20523 (22868.66) \ 


First Named Inventor 


Nora Vivjana Gorenberg \ 


COMPLl 


ETE IF KNOWN 


Application Number 


10 / 070,940 


Piling Date 


March 7, 2002 


Group Art Unit 




Examiner Name 

..... 





Ab a below namad inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (iff only one name Is feted below) or an original, flrsL and joint inventor (if plural 

I names are listed below) uf the subject mailer which is claimed and for which a patent Is sought on the invention entitled: 
APPARATUS AND METHOD FOR NON-INVASIVE MONITORING OF HEART 1 
PERFORMANCE | 

the specification of which 
Q is attached hereto 



(Title of the Invention) 



OR 



Si was filed on (MM/DD/YYYY) [March 7, 2002 ~"| 
Application Number | 10 / 07a940 ~] and was amended on (MM/DD/YYYY) [ 



as United States Application Number or PCT International 
[ (if applicable). 



^r^s^^^^^^^i 0 ^^ * ■" atovo inducing ft. cairns, as 



L22S^i!5i25£? dut L to "WS? 8 ""jM^aSPC ?***» is to patentability ss defined in 37 CFR 1.56, including fcr continualion- 

kvpart appliraUone. material Information wWch became available between the'filing data of the prior appllwSWtrS rSflSSf or 
PCT international tiling date of Ihe continuatorHn-part application. M U,H nHUOI w or 



Prior Foreign Application 
Number^) 



PCT/IL01/00583 



Country 



IL 



foreign Filing Date 



06/27/2001 



Priority 
Not Claimed 



□ 

a 

□ 

□ 



Certified Copy Attached? 
YE8 NO 



□ 
□ 
□ 

a 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/S8/Q2B attached hereto 



□ 
D 

□ 



I hereby claim the benefit under 35 U.S.C. 1 1 9(e) of any United States provisional appltoalion(s) listed below. 



Application Humbert s) 



FIHtib Date (MM/DD/YYYY) 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/D2B attached hereto. 
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Plaaaa typo a ptut sign (*) Inpldo this bo* 



(Tl PTO/8B/0 i ( lO-OO) 

' ' Approved for Ufco Ihniugh 10/31/2002. OMB 0651-0032 

U.S. Pftlent and Tredemert Office; U.S. DEPARTMENT OP COMMERCE 
Under lh» Pjperworh RoducHun Aci of 19D3, no parson* oro required to respond to a collection of Information unless U contains a vaid OMB control number. 



DECLARATION — Utility or Design Patent Application 



/ 



x •-, 



Direct all corres pond encc to: 



I — I Customer Nui 
1 — 1 or Bar Code 




OR H Correspondenca address below 



William H. Dipped 



Address Reed Smith LLP 



Address 599 Lexln 9*°n Avenue, 29th Floor 



ray 



New York 



Country 



US 



State 



New York 



Telephone 212-521-5400 



ZIP 



10022 



Fax 



212-521-6450 



I hereby declare that all statements made herein of my own knowledge are true and that sU statements made on information and belief 
are believed to be true; and further lhat these statements were maoa with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under IB U.5.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



Name 
(first and 



□ A petition has been filed for this unsigned inventor 



[if any]) 



Nora Vtviana 



Family Name ^ 
or Surname Go"»nberg 



Inventor's * 
Signature f x 



Residence: City- 



Haifa 



Country 



IL 



Date 



'rut.. U.oa 



Citizenship iL 



MaJilng Address 1 Yaklnton bL 



Mailing Address 



City 



Haifa 



NAME OF SECOND INVENTOR: 



ZIP 



34972 



Country 



IL 



□ A petition has been filed for this unsigned inventor 



OO 

Given Name Hector 
(first and middle f tf any]) — 



Family Nam. RotsteIn 
or Surname 



Inventor's X 
Signature 




Residence: Ctty-Jjgila- 



State 



Coun try 



IL 



% 16 J* . 07, 

Pate 



gjggnehle IL 



Maiimfl Address 1 4/4 Shazar at. 



Mailing Address 



City 



Haifa 



Zip 34861 



Country 



IL 



□ Additional inventors aro being named on the supplemental Additional Inventor(fi) sheetfs) PTO/SB/02A attached hereto. 



ID-* 
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UffilaUflB PflPfnimrfc Rmtuctinn Act ot 1995. nn r. 



□ 



Ifmrooutrod 



DECLARATION 



PTO/3B/Q2A (11-4)0) 

Approved for use through 1MJ1/2002. OMB06S1-0O32 
U.S. Patant and trademark Office; U.S. DEPARTMENT OF COMMERCE 

[g p r«UnrKnn nf Infnm^flnn .inkiM J OOntaln* a VOfid OMB COntfPf MimfaBL 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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3 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for thre unsigned Inventor 



Given Name (first and middle [if any]) 



Michael 



Family Name or Surname 



Narodnitsky 



inventor** 
Signature 




Residence: Clfr Carmtel. 



Country |l 



Citizenship [L 



Mailing Address 



2/7 Smadar st. 



Mailing Address 



Olty Carmiel 



State 



Name of Additional Joint Inventor, If any; 



ap 21981 



Country 



IL 



□ A petition has been filed far this unsigned inventor 



Given Name (first and middle g any]) 



Alon 



Family Name or Surname 



Marfnor 



Inventor's 
Signature 



Residence: City 



ZfaL 



COJJ 



■ntn, [L 



Date ' 



Ctttaonship IL 



Mailing Address 44 Hanasl St 



Maaino Address 



atv 



Zfat 



Name of Additional Joint Inventor, If any: 



aP 13216 



Country 



IL 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [If any]) 



Inventor's y 

Signature £ 



Residence: fity. 




Family Name or Surname 



Gorenbe r g 



Country 



IL 



CjUgnghln 



IL 



MaUlnaAddrw 1 Yaklntonst 



Mailing Address 



city Haifa 



State 



ZIP 



34972 



IL 



TUX 



Butfort Hour Statement This form 1$ estimated to baKo 21 minutes to complete. Time will va/y dependma upon the naetii oflho Individual cbso. Any comments 
on Ifle amount of time you ore required to complete troa rorm should be aeni to the Chief Information Officer. u,5. Patent end Trademark Offlca. Washington. 
PC 20231. DO NOT 8END TEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Aitfstant Commissioner for Patents. Washington. DC 20231. 
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